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Effective  

Revised: September 30,2003 

Page 1 

LIST OF ATTACHMENTS 

No. Title of Attachments 

*l.l-A Attorney General's Certification 

*l.l-B Waivers underthe Intergovernmental Cooperation Act 

1.2-A Organization and Function of State Agency 

1.2-B Organization and Functionof MedicalAssistance Unit 

1.2-c Professional Medical and Supporting Staff 

1.2-D Description ofStaff Making Eligibility Determination 

*2.2-A 	 Groups Covered and Agencies Responsible for Eligibility 
Determinations 

* Supplement1 - ReasonableClassificationsofIndividualsunder 
the Age of 21,20, 19 and 18 

* Supplement 2 - Definitionsof BlindnessandDisability 
(Territoriesonly)

* Supplement 3 - Method of Determining Cost Effectiveness of 
Caring for Certain Disabled Children at Home 

. .
I . 

ix 
"t *2.6-A Eligibility Conditions and Requirements (States only) 

* Supplement1 - IncomeEligibilityLevels -Categorically 
Needy, Medically Needy and Qualified Medicare 
Beneficiaries 

* Supplement2 - ResourceLevels -CategoricallyNeedy, 
Including Groups with Incomes Upto a 
Percentage of the Federal Poverty Level, 
Medically Needy, and other Optional Groups

* Supplement 3 - ReasonableLimits onAmounts forNecessary 
Medical or Remedial Care Not Covered under 
Medicaid 

* Supplement 4 - Section1902(f)MethodologiesforTreatmentof 
Income that Differfiom those of the SSI 

Program - __-(_ ,.,.,. *_**..* SI.?.I I I Z k . . - . )  x.+ -----,'* 


*Forms Provided .~9 -_ _ n  -0 3.-- . 
!,g; i 

_._._._38----.­
: 

dateA? j': ,!'Q -j,z:Ag$3__._ kt, t-.- f '. 
DATE E.!LFL_" _ _ _ , _BT-!X=o 3 'I 

is!. supersedes IW.. , . 9  Iz,--_s._, " _.-., 1-ICIIA 3.7'3 ,-- J?3. --1.1.. .. I ._. i, b 

T N #  03 - / r  Date 3 - / 3 -b 3 
Supersedes TN # 9 1 - .5I ApprovalDate 12 -22 - d 3 



Citation  Medical  State  1.4  

to  
and  health  director  

9 


Revised: September 30,2003 

Staternemtoy: arkansas 

Care CommitteeAdvisory 
42 CFR 
1.12@) committee43 There is an advisory theMedicaid 

medicalAT-78-90 	 agencyon care 
Services establishedin accordance with and 

of 42 CFR 43 1.12. 

42 CFR X The State enrolls recipientsin MCO, PMP, PAHP, and/or 
438.104 PCCM programs. The State assures that it complieswith 42 CFR 

438.104(c) to consult with the Medical Care Advisory Committee in the 
review of marketing materials. 

Meeting all the requirements 

TN # 63-11 EffectiveDate 8 /3 -63 
Supersedes TN # '7+ - a3 Approval Date /Z-72 -d3 



for 

11 


Revised: September 30,2003 

State/Territory: arkansas 

Citation 

42 CFR 2. I@) (1)Except as provided in items 2.l(b)(2) and (3) 

435.914 
1902(a)(34) 
of the Act 

1902(e)(8) and 
1905(a) of the 
Act 

T N #  

below, individualsare entitled to Medicaid 

services under the plan duringthe three months 

preceding the month of application, if they were, or 

on application would have been, eligible. The 

effective date of prospective andretroactiveeligibility 

is specifiedin Attachment 2.6-A. 


(2)ForindividualswhoareeligibleforMedicare 
cost-sharing expensesas qualified Medicare 
beneficiaries under section 1902(a)( IO)(E:)(i) of the 
Act, coverageis available for services furnishedafter 
The end of the monthwhich the individualis first 
Determined tobe a qualified Medicare beneficiary. 
Attachment 2.6-A specifies the requirements for 
Determination of eligibility thisgroup. 

zZ_ (3) Pregnantwomenareentitledtoambulatoryprenatal 
care under the plan during a presumptive 'eligibility 
period in accordance with section 1920ofthe Act. 
Attachment 2.6-A specifies the requirements for 
determination of eligibility for this group. 

B 

& Effective Date 8.  /3-d9 
Supersedes T N  # 9.3e d 9 Approval Date 12 -22-6-3 



Covered 

101-508(section  
4732)  less  

Act,  
or  or  

management  primary  
been  have  who  but  than  

Attachment 2.2-A 
Revised: September 30,2003 Page 10 

State: [Arkansas1 

Agency*GroupsCitation(s) 

B. optional Groups OtherThan the Medically Needy 
(Continued) 

42CFR 435.212 & [ ] 3.TheStatedeems as eligiblethose individualswhobecame 
1902(e)(2)ineligible whiletheotherwise Medicaidof for enrolled 
P.L. an99-272 

(section9517) 	 P.L. 
carecase@CCM) 

enrolled 

in 
HMO qualified underTitle Xm of the publicHealth 

Act, managed care (MCO),Servicea organization a 
program, 

in the entity forthe 
minimum enrollment period listed below. Coverage under this 
section is limited to MCO or PCCM services and family 
planning services described in section 1905(a)(4)(C) of the Act. 

-X The State elects notto guarantee
eligibility. 

- TheStateelects to guarantee
eligibility. The minimum enrollment period is-months 

six). exceed to (not * 
.,. _ ' ". , . 

. * e
The State measuresthe minimum enrollmentperiod I-from 
[ ] 

[ ] 

I [ ] 

*Agency that determines eligibility for coverage. 

. .  'I j l  , ' 

._,-lI 
- - zThedatebeginningtheperiod-& enrollment in . ' 

. 3 .  I , 


the MCO or PCCM, withikt anyintervening . ' * 


disenrollment, regardlessof Medicaid eligibility. 

Thedatebeginningtheperiodofenrollmentin 

the MCOor PCCM as a Medicaid patient 

(including periods when paymentis made under 

this section), without any intervening 

disenrollment. 

Thedatebeginningthelastperiodofenrollment 

in the MCOor PCCM as a Medicaid patient (not 

including periods when paymentis made under 

this section) without any :intervening 

disenrollment or periods of enrollment as a 

privately paying patient. (A new minimum 

enrollment period begins each time the 

individual becomes Medicaid eligible other than 

under this section). 




Covered 

Attachment 2.2-A 
Page 10a 

. Revised: September 30,2003 

State: arkansas 

Agency*GroupsCitation(s) 

B. 

1932(a)(4) of 
Act 

'.. 

e' 
'I& cp 

' * ,, . I  

-' . . ,g. . , '. .-.,... ' -1903(m)(2)(H), 
* ,er3s:. 1I ,,' 1902(a)(52) of 

~ theAct 
P.L. 101-508 
42 CFR 438.56(g) 

optional groups Other Than MedicallyNeedy 
(continued) 

The Medicaid Agency may elect to restrict the disenrollment of 
Medicaid enrollees ofMCOs, PEPS, PAHPs, and I'CCMs-in accordance 
with the regulationsat 42 CFR 438.56. This requirement applies unless a 
recipient can demonstrate good causefor disenrollingor if hdshe moves 
out of the entity's service area or becomes ineligible. 

- Disenrollment rights are restricted for a period 
of -months (not to exceed 12 months). 

During the firstthree months of each enrollment period the 
recipient may disenroll without cause.The: State will provide 
notification, at least onceper year, to recipients enrolled with 
such organization of their of terminatingright to and restrictions 
such enrollment. 

-X No restrictions upon disenrollment rights. 
. .  

havebecome . 
, 

In the case of individuals who ,I 


ineligible for Medicaid for the brief period described in 

section 1903(m)(2)(H) and who were enrolled with
an 
MCO, PEP, PAHP, or PCCM-when they becameineligible, the 
Medicaid agency may elect to reenroll those individuals in the same 
entity if that entity still has a contract. 

- The agency elects to reenroll the above 
individuals who are eligiblein a month but in the 
succeedingtwo months become eligible, into the same 
entity in which they were enrolled.at the time eligibility 
was lost. 

I 



Revised: September 30,2003 

State/Territory: [ARKANSAS1 

Citation 
1902(a)(58) 
1902(w) 4.13 (e) For eachproviderreceiving funds under 

the plan, allthe requirements for 
advance directivesof section 1902(w)are 
met: 

(1) 

TN # 

Hospitals, facilities,nursing 
providers of home healthcare or 
personal care services, hospice 
programs, managed care organizations, prepaid inpatient 
health plans, prepaid ambulatory health plans (unless the 
PAHP excludes providers in42 CFR 489.102), and health 
insuring organizations are required todo the 
following: 

(a)Maintain written policies and 
procedures with respect to all 
adult individuals receiving 
medical care byor through the 
provider or organization about 
their rights underState law to 
make decisions concerningmedicall 
care, includingthe right to 
accept or refuse medicalor 
surgical treatment and the right 

advanceto formulatedirectives. I ..U? ._,.__ .-*'.. 
,,.....e' 1 

(b) Providewritteninformation to all 4". i 

adult individualsontheir j---, -jn.kX*,._ ^.___jy,. 

concerningpolicies implementation i i : ; ";y?
of such rights; 

Documentthe(c) in individual's 
medical records whetheror not the 
individual has executed an advance: 
directive; 

; L, 
, , , I  

; , .  .3(d) Not conditionthe provisionof :< qt.! I:r ;  i 
1 

care or otherwise discriminate fi, .;
, 

!
1 .  

, 
, ::,', !,'- t:\> 

I !  
.', 
!< 

I .  v .  !.­
1 > , I I .. .'.- , . .  ,

against 	an individual based on '1 

I /.. 
,. * 

* 

I
JLj ! ,  

. .  
,,- ,

:,.whether or not the individual has ,' 
. , . t  

-.. ,,:' 
-
., I " ' c,.. t,'. ' . t-:,'-.l c.l - 2

executed an advance directive; i'.> 

- - 7  1 " "  -
i _ ;  

,. 
. 

, 

, 

(e) complianceEnsure with 
requirementsof State Law (whether 

DateEffective 8- /a- b 3 
Approval Date 1 2  -22 -07 



specified  time  

care 

of 

J 

Revised: September 30,2003 

State/Territory: 

(f) 

4503) 

[ARKANSAS1 

statutory or recognized by the 
courts) concerning advance 
directives; and 

Provide(individually or with 
others) for education forsta f f  
and the community on issues 
concerning advance directives. 

Providers willfurnishthe written 
information described in paragraph 
(l)(a) to all adult individualsat 
thebelow: ,. . -;-"-*- _*.­,,. 

i 

Hospitals at the time an 
individual is admitted as an 
inpatient. 

Nursing facilitieswhen the 
individual is admitted as a 
resident. 

Providers of home health care or 
personal care services before the 
individual comes under the of  
the provider; 

i '  
, - .  .,.. ' .  _ .  

.I .-. ,..Hospice programat the time of , - c~ 
1 ~ 

' 

. :'. 
, ,  

. .initial receipt of hospice care by . .r. I .,... 
. 
%,.. 

the individualfrom the program; 
and 

Managed care organizations, health insuring 
organizations, prepaid inpatient health plans, and prepaid 
ambulatory health plans(as applicable at the time of 
enrollment of the individual withIthe organization. 

Attachment 4.34A describes law the 
State (whether statutory oras 
Recognized by thecourts of the 
State) Concerning advance directives. 

Not applicable. No State law 

Or court decision exist regarding 

advance directives. 


EffectiveDate d /3-03 
Approval Date / 2- 22 -03 

i 



54 


. Revised: September 30,2003 

Citation 4.18 Recipient Cost Sharing and Si&@ 
, ..

42 CFR 447.51 
athrough 447.58 (a) waiverUnless under 42 CFR 43k 

deductibles, coinsuranceratis 
not exceed the maximum a�� 
42 CFR 447.54. 

1916(a) and(b) (b) Except asspecifiedin items 4. 
of the Act 	 and (6)below, withrespectto 

as categorically needyor as 
beneficiaries (asdefinedin section 
the Act) underthe plan: 

(1) No enrollment fee, premium,or similar chargeis imposed under the 
plan. 

(2) 	No deductible, coinsurance,copayment orsimilar chargeis imposed 
under the plan for the following 

(i) 	 Services to individuals under age 18, or 
Under-­

[ ] Age19 
e. 

[ ] Age 20 

Reasonable categoriesof individuals who 
are age18 or older, but underage 21, to 
whom charges applyare listed below, if 
applicable. 

(ii) Services to pregnantwomen relatedto the 
pregnancy or any other medical condition 
that may complicate the pregnancy. 



09'LPPlid3 ZP 
801'8EP lid3 ZP 

ss 




Effective  

71 


Revised: September 30,2003 

State/Territory: arkansas 

Citation Use 4.23 of Contracts 

42 CFR Part 434 

48 FR 54013 


TN# 03-11 Date 3 - 1 3 -a 

Supersedes TN # 9 W L  Approval
Date I 2- 2Z -0 3 




that 

77 


Revised: September 30,2003 

Citation 


1902(a)(4)(C) of the 

Social Security Act 

P.L. 105-33 


1902(a)(4)@) of the 
Social Security Act 
P.L. 105-33 
1932(d)(3) 
42 CFR 438.58 

4.29 Conflict of Interest Provisions 


The Medicaid agency meets
the requirements of 
Section 1902(a)(4)(C)of the Act concerning the 
prohibition againstacts,with respecttoany activity 
Under the plan,that is prohibitedby section207 
or 208 of title 18,United States Code. 

The Medicaid agencymeets the requirements of 
1902(a)(4)@) of the Act concerning thesafeguards 
against conflicts of interest atv at least as 
stringent as the safeguardsthat apply undersection 
27 of the Office of Federal Procurement Policy Act 
(41 U.S.C. 423). 

TN# a7-11 DateEffective S 13-0 3 
Supersedes TN # 00 -04 ApprovalDate I2-Z Z  -O j  



meets  

78a 


Revised: September30,2003 

State/Territory: arkansas 

Citation (b) The agencythe ofMedicaid requirements ­

1902(p) of the Act 


42 CFR 438.808 


1932(d)(1) 

42 CFR 438.610 


(1) Section 1902(p) of the Act by
excludingfkom 

participation­


(A) At the State'sdiscretion, any.individual or entity for any 
reason for whichthe secretary couldexclude the 
individual orentity hparticipation in a program 
under title XVfEE accordance wiPh sections 1128, 
1 128A, or 1866@)(2). 

(B) An MCO-(as defined in section 1903(m) of the Act),or 
an entityfurnishing services undera waiver approved 
under section 191S(b)(1) of the Act, that­

(i) 	 Could be excludedundersection1128(b)(8) 
relating toowners and managing employees who 
have been convicted of certain crimes or 
received other sanctions,or 

c .. ' 

(ii) Has,directly or indirectly,a substantial .,. , I' 

contractual relationship(asdefined by .the I .*.. . 
Secretary)withanindividual or . e n t i t y  thatis .,.....$ '.., , 

I L .described in section 1128(b)(8)(B) of the Act. 


(2) An MCO, PEP, PAHP, or PCCMmay not have 
prohibited affiliations with individuals(asdefined 

in 42 CFR 438,61O(b)) suspended,or otherwiseexcluded 

from participatingin procurement activities under the 

Federal Acquisition Regulation or
h x n  participating in non­
procurement activitiesunder regulationsissued under 
Executive OrderNo.12549 or under guidelines 
implementing Executive OrderNo.12549. If the State finds 
that an MCO, PCCM, PIPH, orPAHP is not in compliance 

the State will comply with the requirements of 42 CFR 

438.610(c) 



